Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

this form.

The C/OH InstrucTion Guibe explains how to complete

1 ACCOUNT#
(Ethics Commission filers)

2 Totalpages filed:

6

mas—

OFFICEHOLDER
ADDRESS

E] Change of Address

3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER q ‘ ‘ ] OFFICE USE ONLY
NAME ) \ ] . ﬁ}/ C —

ewnane T e - - -} Date Received
NICKNAME SUFFIX
T }’\o mpsmﬁ
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# STATE;  2IP CODE

P.o. Boy @XHO
San AmLm);c TY 782 écq

Date Hand-delivered or Date Postmarked

5 CAMPAIGN TITLE FIRST
TREASURER
NAME M a r\/ VI " (j [} n 'a/ Receipt # Amount
 NICKNAME o _LasT SUFFIX Date Processed
D C Date Imaged
: ——s
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; cITY; STATE; ZIP CODE g :
TREASURER \5(0 L - A/ ' / D . -
ADDRESS Q’ A nade ! I = 0;:2)
(Residence or business) /4 7 2 4 7 z __{ﬂ'lg
~<¥
7” nIehic 7_/\/ @D —pm
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION ~ zz
> =
TREASURER ) i o zm
N 7 y — X
PHONE (210) b ‘7/" (/)5\13/ S §O
8 REPORTTYPE : 15th day aﬁ%mpaign eaurer
E] January 15 D 30th day before election D Runoff D sepcininen rceholder(c?ly)

[:] Final report (Attach C/OH - FR)

[ZT 8th day before election D Exceeded $500 fimit

[:] July 15

Month Day Year

10 ELECTION

9 PERIOD Month Day Year
COVERED . THROUGH
03 /25 /03 04,23 /Q3
ELECTION DATE ELECTION TYPE

Month Day Year

05,/03 /qX (] speca

D Primary D Runoff D General

D additional pages

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUG}-;"4 (if known)
7
13 NOTICE ‘ _ _ _
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address/ PO Box;  Apt./Sute#;,  City: State;  Zip Code
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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission filers)
16 NOTICE .- This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures

FROM may have been made without the candidate’s or officehoider’s knowledge or consent. Candidates and officeholders are required to report

POLITICAL this information only if they receive notice of such expenditures. <+

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL | COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME = o
= -
- -
[0 additional pages - w =Pt
COMMITTEE CAMPAIGN TREASURER ADDRESS AT g THEEL
N <0l
o ngﬂ
s
17 NO REPORTABLE b =zl
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 a& only.?'gD
o——
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN - o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /0’[5 1, 0
/ L2

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

JVVVVVVVVVVVIVIVVVVY me under Title 15, Election Code.
CHRISTIE A, YOUNG E
Notary Public

STATE OF TEXAS
My Comm. Exp. 03-14-2006

- Si%ﬂe of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sonn to and subscribed before me, by the said Sh‘r ‘CL/! \—‘W\MPSGY‘ , this the _QE_%— day
of

fl ‘ , 20 03 , to certify which, witness my hand and seal of office.

Mt Uwre  (hvishe Ao emberService. Officer

Signature of officer adrﬁiﬂstering o/ Printed name of officer admihistering ®ath Title of officer administering oath

@ Printed on recycled paper ' Ravised 05/11/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

3/27

The InsTRUCTION GuiDE explains how to complete this form. 1 Totai pages this Schedule A1: 1
2 FILERNAME Sy ‘ | — I’\ 3 ACCOUNT # (Ethics Commission filers)
oo cy I ompson
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y| 7 Amountof 8 In-kind contribution

6 Contnbutoraddress Cnty State;

400 W.BitHers Pd s;zc_ /305
San Antonwe 775214

contribution ($)

description (if applicable)

|
I
|
50.00 |
|
|

9 Principal occupation (Optional)

10 Employer (Optional)

Date

Fuli name of contributor [ out-of-state PAC (ID#: )

contribution ($)

In-kind contribution
description (if applicable)

Amount of

I
|
|
|
I
I

4/23

4 / | ’ Contnbutor address Cxty State; Zip Code
0819 Tiog@ Lr #1,000.00
San Antonw, 7TX 78230
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of In-kind contribution

Mﬂf}/. Sadbws b

Contributor address; City; State; Zip Code

/12319 At/ﬁ/m/) V/S/ﬂ Dr

contribution ($)

74,00

description (if applicable)

I
I
I
|
|
I

~o
) [t <
San Antorie, 7X 78749 s =
Principal occupation (Optional) Employer (Optional) T -
= 29 2
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of I infdhd corﬂmm
contribution ($) I descmlon wwmua)
....... . | bg‘[>’$
Contnbutoraddress Clty State; Zip Code X !
I S S0
| e 2
N %=
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor {J out-of-state PAC (ID#: ) Amount of In-kind contribution

Contributor address; C«ty State; Zip Code

contribution ($) description (if applicabie)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800

LOANS

SCHEDULE E

The InsTrucTiON Guipe explains how to complete this form.

1 Total pages Schedule E: i

2 FILERNAMEShlr[CY Tl,\omPSOn

3 ACCOUNT # (Ethics Commission filers)

San An%cm'fb, Tx 78250

4
TOTAL OF UNITEMIZED LOANS: = = = = = =2 $
5 Dateofloan 7 Nameoflender [ out-of-state PAC (ID#: ) | 9 LoanAmount(S)
4/i7/0 ~ Willlam 8. Thompson S 400.00
6 Islendera 8 Lender address; City; State Zip Code 10 Interestrate
financial Institution?
Y @ 11 Maturity date
12 Description of Collaterai
~ o
[ﬁ none =S ——
v -
13 GUARANTOR | 14 Name of guarantor 16 AmoclgyGuaraeaes ()
INFORMATION D oMM
N <n)
.......................................... O o> !‘_n.
15 Guarantoraddress;  City; State Zip Code <= <
[ not applicable }> ';J‘gni
_ =Z0
2 =
17 Principal Occupation 18 Employer =
[N ] o
f oy
Date of loan Name of lender ] out-of-state PAC (1D#: ) Loan Amount ($)
23103 Willi — . 8
4/23/08 |y ‘.uHmm . I/’;_om,ojm Sr 00.00
Is lender a Lender address; City; State; Zip Code Interestrate
financial Institution? 1 i )
83¢3 Dawawocod Dr
Y @ Maturity date

Desgription of Collate|
Jone

ral

GUARANTOR Name of guarantor Amount Guaranteed (S)
INFORMATION
Guarantor address;  City; State Zip Code
] not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/04/2000

1-800-325-8506




P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTioN Guipe expiains how to complete this form.

1 Totalpages Schedule F: ‘ JZ 2

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAMES

h irley Thompsen

7 Amount

Date 5 Payeename

4fclfe3

4

6 Payee address; City; State; Zip Code

88472 Broodway

(%)

*’23. ¢l

2i7

San A’r\‘]l‘vma X 78
8 Purpose of payment (See instructions regarding type of information 9 .« Complete if direct expenditure to benefit C/OH
required.) . . S / : . Candidate / Officeholder name Office sought Office held
p rinting Supplel
Date Payee name Amount
. (®)
~ Minuteman Press
4 / 0 4/ 0 9\ Payee address; City; State; Zip Code
v983 Blanco 124 75
San Antonie, TX 182l —
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benef§OH - =
required.) . X . Candidate / Officeholder name Office sougt. wgoffice heid
. o (3]
prm‘l'lm SCYVIC&f B 293
{ N <
Date Payee name : LBFZ
2. oSTMas s xZo
4 / L5 / Payee address; City; State; ZipCode * o
| eon Valley Branch ¥/, 50
Purpose of payment (See instructions regarding type of information .- Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
oS fa g €
<
Date Payee name Amount
%)

“ .c?/.CK.XO/MS ......

4 / i5 /&5 Payee aidress; City; State; ZipCode
G52 broadway

-54/] /fﬂ Zon 7)/

HI72.60

78217

Purpose of payment (See instructions regarding type of information

Pf/n ﬁnﬂ Supp// éJ‘

required.)

- Complete if direct expenditure to benefit C/OH +

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

@ Printed on recycled paper



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTiON Guipe explains how to complete this form.

1 Totalpages Schedule F:Q

12

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

A/ 1503
4/ i7/62

6 Payee address; City, State;

/104 Austin /f/w
San Antorie I X

...... N4

Zip Code \\/

Amount
®

¥ 485 44

787207

8 Purppse of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH <
required.) . . Candidate / Officeholder name Office sought Office held
Prin /7/77 Servicer

Date Pavee name = * . Amount

. . LA _ €))
4/17fe3 | . .. faster Maring Services |

' Payee address; City; State; Zip Code g‘g & ﬁ 0 0
4/23/03 9852 Broadwsy 207%
San Antonw TX _TIAUT 3 2SS/

Purpose of payment (See instructions regarding type of information

—L o\ 7
-~ Complete if direct expenditure to berg C/Op 3> T2

Ot 7[/‘66

Payee address; City; State;
5001 ‘
San flyrtone TX

Zip Code

4/18)03
4/24/03

required.) . . - Candidate / Officeholder name Office sought g zzfﬁce held
> % Yy
Butk Mal Service > D2/
=ZE0D
22
Date Payee name ’E? Aman

gaﬂc/crﬁ/f a

7923%

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Copy Service
Date Payee name . Amount
f -~ - (&)
S fastraster
4 / / g / 0.3 Payee address; City; State; Zip Code ’ ?
V / /7 * p 115-
thops| Lo Valley Ere
Sary Artono 7X 79238

Purpose of payment (See instructions regarding type of information
required.)

@zsﬁg e

« Complete if direct expenditure to benefit C/OH =

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

Printed on recycited paper

)

Ravised 04/04/2000



